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Abstract 
Introduction and purposes: Clinical Evaluation of students has been investigated during last two decades and is considered as 
one of the important and complicated tasks of faculty members and health program instructors. Involving students in evaluation 
process is an appraisal technique and a diverse resource for data gathering. Therefore, this study is an attempt to compare self, 
-surgical wards of selected hospitals affiliated to 
Tehran University of Medical Sciences in 2010-2011.Materials and methods: In this analytical cross-sectional study, sample 
selection was by census. All junior nurse students attending medical-surgical internship program were selected. Thereafter, at the 
end of the program, clinical skills of nurse students were evaluated by the self, peer, and clinical teacher. 68 participants (60 
students and 8 clinical teachers) completed 110 evaluation forms. Data gathered through a demographic data questionnaire, and 
and inferential statistics (paired T-test and 
Pearson Correlation Coefficient) were used to analyze the data.Results: There was a significant difference between clinical 
teacher and self evaluation, and between clinical teacher and peer evaluation mean scores. However, there was no significant 
difference between self- and peer evaluation. Moreover, there was a significant correlation between peer and self-evaluation 
scores, but no significant correlation between peer and self-evaluation with teacher-evaluation.Conclusion: Since self, peer, and 
clinical teacher evaluation scores have no significant correlation and but a significant difference, it is indicated that sel f- and peer-
evaluation are not suitable substitutes for clinical teacher evaluation; meanwhile, they could be applied as complementary 
evaluation methods to evaluate clinical performance of students. 
 2011 Published by Elsevier Ltd. Selection and/or peer-review under responsibility of [name organizer] 
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1. Introduction 
Nursing is a practice-based discipline (Henderson & Tyler, 2011) in which clinical evaluation plays a 
crucial role. Clinical evaluation is one of the complex tasks of faculty and health instructors (Wilkinson & Frampton, 
2004) and a challenge for nursing and other health professions (Reising & Devich, 2004). Evidence shows that 
(Schoonheim-
Klein, Walmsley, Habets, van der Velden, & Manogue, 2005). In addition, still there is no single evaluation 
technique to judge clinical requirements of medical students such as interpersonal communications, problem-solving, 
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and professional tendencies (Azizy, 2003). Nowadays, nursing education is moving towards developing student-
centered curriculums, with an increasing tendency to use self and peer assessment (Elliott & Higgins, 2005). Self and 
 evaluation helps students to generally appraise their 
global performance (Das, Mpofu, Dunn, & Lanphear, 1998). However, literature suggests that a vast majority of self 
and peer assessment research has been carried out in disciplines other than nursing and midwifery (Elliott & Higgins, 
2005).  
In addition, to develop critical thinking, self and peer assessment skills are needed (Elliott & Higgins, 
2005). In self-evaluation, a broad spectrum of skills such as self-directed learning, group cooperation and 
communication are at work (Swanson, Case, & van der Vleuten, 1997). Self-evaluation as one of the key elements of 
self-directed and performance-based learning (Parboosingh, Badet, & Wooster, 2003) compared to teacher 
evaluation, brings more real and solid results (Papinczak, Young, Groves, & Haynes, 2007). To employ diverse 
evaluators and data gathering methods, involving students in evaluation process is suggested (Brooks & Ammons, 
2003). 
Peer-evaluation is based on self-evaluation and provides an opportunity for students to compare their self-
evaluation results with those of others. Often, the results of self and peer-evaluation are accumulated and considered 
at the same time (Papinczak, et al., 2007). Populated use of peer-evaluation and confirming its influence on group 
projects has been reported in different studies. In peer-
privacy of their personal claims are absolutely important. The score of each student may change according to the 
evaluation of her/his peers. However, it is not only an index of summative evaluation but a complementary 
evaluation method (Kench, Field, Agudera, & Gill, 2009). Studies showed that peer-evaluation scores are 
significantly higher than teacher-evaluation score; on the other hand, scores based on self-evaluation is less accurate 
than peer-evaluation (Papinczak, et al., 2007). Meanwhile, existing research does not support the validity of teacher 
(Cunnington, 2001; Neville, 1999; Whitfield & Xie, 2002). Other 
competencies of evaluation could be mixed with peer and self-evaluation results to increase its accuracy, spectrum, 
and holistic perspective (Sluijsmans, Dochy, & Moerkerke, 1998). 
In addition to cooperative communication, to evaluate students there is an opportunity to focus on diverse 
evaluation methods. Thus, this study attempts to compare self-, peer-, and teacher evaluation of clinical 
competencies of nursing students working in medical-surgical wards of selected hospitals affiliated to Tehran 
University of Medical Sciences (TUMS) in 2010-2011. Here, differences between self, peer and teacher evaluation 
 
 
2. Materials and Methods: 
2.1. Research design: This is an analytical cross-sectional study.  
2.2.  Participants: All junior nurse students (n= 60) from a bachelor degree program (semester 7 and 8), attending 
medical-surgical internship during 2010-2011 were selected by census with no withdrawal.   Also, their 8 instructors 
(1 mentor, 7 clinical teachers) accepted to be part of this study and share their summative evaluation forms with the 
researchers.   
2.3. Instruments: Faculty approved evaluation form consisted of three main domains of clinical skills (25 questions, 
rating 0-100), responsibility and respect including ethical and professional responsibilities (7 questions, rating 0-28), 
and communication skills (3 questions, rating 0-12) approved by the TUMS nursing and midwifery faculty were 
used, on the basis of Likert scale (0-4) scoring. In addition, demographic characteristics of students such as sex, and 
clinical setting information (ward and hospital) were included to the form. 
2.4. Method: To avoid interruption in rendering care to patients, at the end of the internship program, a session was 
dedicated for student (self, and peer) evaluation.  At the same time, clinical teachers shared the results of their 
evaluation with the researchers. It is noteworthy that clinical teachers evaluated the students according to the faculty 
approved evaluation form summatively, and each student evaluated her/himself and one of her/his peers according to 
the same form. 
2.5. Data Gathering: 110 evaluation forms (self-, peer-, and clinical teacher) were completed in emergency, burn, 
gastrointestinal, blood, and endocrinology wards of 3 teaching hospitals affiliated to TUMS. 
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2.6. Data Analysis: Descriptive (mean and standard deviation) and inferential statistics (paired t-test and Pearson 
Correlation Coefficient) were used to analyze the data. Demographic data was analyzed through two dimensional 
tables with percentage, mean and standard deviation. To compare the results of evaluations (self, peer and teacher), 
and to show correlation of all the evaluation scores, paired t-test, and Pearson Correlation Coefficient were used, 
respectively. SPSS software, Version 17 was used for data analysis. 
2.7. Ethical Considerations: Approval of the study was obtained from Educational Development Center (EDC) of 
TUMS. To provide participants a wider view of the research, in advance of the study, the project was described 
orally for the participants. Therefore, students and faculty become oriented to the research objectives and methods. 
All participants of the study were informed that the completion of the research questionnaires will be considered as 
their informed consent for participation in the project. Confidentiality was ensured through a coding system applied 
by the researchers, anonymity was secured, and the results of peer- and self-assessment had no effect on their final 
scores.  
 
3. Results: 
Participants of the study were mostly female students (60.9%) studying at the 7th semester (82.7%). The 
highest distribution of students was seen in endocrine and burn wards. There were no significant relationship 
 
Pearson Correlation Coefficient showed a significant correlation between peer and self evaluation (P 
<0.001). It showed no significant correlation between clinical teacher and self- (P=0.316) evaluation, as well as 
clinical teacher and peer (P=0.494) evaluation (table-1).  
 
Table-1: Correlation of teacher, self, and peer evaluation scores 
 
 In addition, paired-t-test showed that there was a significant difference between clinical teacher and peer 
evaluation mean scores (P <0.001). Likewise, clinical teacher, and self- evaluations mean scores (P=0.013); however, 
it showed no significant difference between self and peer evaluation mean scores (P=0.124) (table-2).   
Table-2: comparison of mean scores of teacher, self-, and peer, evaluation 
Evaluation  Types Number Mean Score  Standard 
deviation 
P-Value 
 Teacher  
 Peer 
110 
110 
130.6 
133.89 
7.49 
4.80 
<0.001 
 Teacher  
 Self- 
109 
109 
130.57 
132.90 
7.52 
6.77 
0.013 
 Self-  
 Peer 
109 
109 
132.90 
133.83 
6.77 
4.79 
0.124 
 
 
 
 
Evaluation Score Teacher Self- Peer 
Teacher 1 0.097 0.066 
Self- 0.097 1 0.447 
Peer 0.066 0.447 1 
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4. Discussion: 
There was a significant correlation between peer- and self-evaluation scores, but no significant correlation 
exists between peer and self-evaluation with teacher-
- and self-assessment scores 
(Burnett & Cavaye, 1980). 
The results of Burnett study show that there is a weak correlation between teacher and peer-evaluation 
(Burnett & Cavaye, 1980) that is consistent with the results of this study. In other studies on problem-based 
curriculum, a weak relationship was reported between self and peer-evaluation (Miller, 2003; Reiter, Eva, Hatala, & 
Norman, 2002). Differences between the results of this study and the mentioned studies may be due to frequency of 
student evaluation or the scale used for evaluation and the statistical method used. Another probability is 
characteristics of research participants. Different research studies reported a weak correlation between self- and 
teacher evaluation (Fitzgerald, Gruppen, & White, 2000; Reiter, et al., 2002; Rudy, Fejfar, Griffith, & Wilson, 2001). 
Rezler (1989) has reported that in a problem-based primary care, students' self-
did not correlate with those of tutors towards the end of the curriculum (Rezler, 1989). Machado et.al (2008) has 
reported that there is always a positive significant correlation between self and peer evaluation but this correlation 
was not seen between self- and teacher evaluation scores, and peer- and teacher evaluation scores (Machado, 
Machado, Grec, Bollela, & Vieira, 2008) that are consistent with the results of this study. 
However, in Papinczak et.al study (2007) scores obtained from teacher evaluation had a weak correlation 
-evaluation. In fact, students evaluated their actual performance lower than its real performance 
and evaluated themselves at a lower level. Students with higher self-efficiency feeling evaluated their performance at 
a much higher level (Papinczak, et al., 2007). Since Papinczak et.al research participants were medical freshman 
students it seems that difference between field of study and year of education in the mentioned sample with the 
samples of this study and therefore their different clinical experience was the reason of this difference. 
It is noteworthy that to evaluate clinical competence, different methods are required (Stronge, 2006). In this 
self and peer-evaluation mean scores. However, there was no significant difference between peer- and self-evaluation 
mean scores. Accordingly, Papinczak, et.al (2007) mentioned that peer-evaluation scores are significantly higher 
than teacher evaluation scores, and self-evaluation is less accurate than peer-evaluation (Papinczak, et al., 2007). 
Machado, et.al (2008) study on self-evaluation and peer-evaluation indicated that self-evaluation and peer-evaluation 
scores were always higher than teacher-evaluation scores. In addition, there was no significant difference between 
self- and peer-evaluation scores. While, in all semesters there was a significant difference between teacher and other 
types of evaluation scores (Machado, et al., 2008) that are consistent with the results of this study. It is suggested that 
peer-evaluation be considered as a promotion for students to increase quality of education (Drexler, Beehr, & Stetz, 
2001) -review that is under the influence of their educational and life 
experiences (Wen & Tsai, 2006) should not be ignored.  
 
5. Conclusion: 
In this study, there was no significant correlation between clinical teacher and peer; and clinical teacher and 
self-evaluation. But there was a significant difference between mean score of clinical teacher evaluation with that of 
peer and self. Therefore, it seems that peer and self-evaluation are not good substitutes for clinical teacher 
evaluation; meanwhile, they bring forth some values. Eva (2001) reports benefits of peer-evaluation including long-
term interaction between peers to predict constructive feedbacks according to observations and task performance, 
and providing opportunities to evaluate efficiency scopes such as communication skills, self- learning and respect to 
others which are not easy to evaluate by traditional evaluation forms (Eva, 2001). It is indicated that direct 
involvement of learners in assessing their work is highly effective in enhancing learning.  
 In addition, other benefits of peer-evaluation include meta-cognitive skills improvement (Ballantyne, 
Hughes, & Mylonas, 2002), and increased understanding of the concerned subject matter (Papinczak, et al., 2007). It 
is suggested that even if we do not employ the results of self- and peer- final evaluation score, 
in order to increase precision and responsibility in students in internship programs and to expand critical thinking, 
punctuality, communication skills improvement, self-learning and respect to others, self- and peer-evaluation to be 
considered as clinical activities for students.  
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Since participants of this study are junior nurse students in the field of medical-surgical nursing, it is 
suggested that the effects of self- and peer-evaluation be considered in other nurse, medical and paramedical 
students. Overall, with the increased tendency to self-directed learning, unavoidable importance of self-evaluation in 
continuing education, and professional sufficiency, and considering that learning will be enhanced in a collaborative 
atmosphere, to consider self- and peer-evaluation as acceptable methods to increase personal and group dynamics 
and efficiency of learning organizations are highly recommended. It is obvious that this issue requires ability to judge 
effectively, which is one of the learnable meta-cognitive skills. 
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